MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND -EL"g_l

863-0461'72
8__P;:mnry Registration District N°1 003-7___&-9“1‘“:— 's No. 14:512 STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.
a. STATE I'k) b. COUNTY
r
. CITY

OR
TOWN
d. STREET
ADDRESS

Regmra'lmn Dlllrucf No, ______

DO NOT WRITE

ON THIS STUR AMENDED

1. PLACE OF DEATH
a. COUNTY

If instirution:

Iron

Residence before

admission)

V5 300
Rev. 4/59

b. C{I)':l’ (M autsida corporate limits, give TOWNSHIP only) Length of stay in 1b

TowN ST, LOUIS, MISSQURI

e. FULI. NA.ME QF [If NOT in hO!D"Il, give location)
NETHUTION. RARNES HOSPITAL

3. NAME OF DECEASED
{Type or print)

Inside Limits
Yer [] No O
Reside on Farm

Yes [ No O

Ironton

{If cutuide, giva lacstian)

Inside Limits

Yes[J No[]

DATE AMENDED

Firsr
CARL
6. COLOR OR RACE

White

Middle

ROBERT  WALTON

7. married B8 Never Married [
Widowed [ Divarced [

4. DATE Month

OF
bEa™  November
9. AGE (last birthday)

Your

1963
IF UNDER 24 HR
Hours Min.

Day

20

JIf_UNDER 1_YEAR
Maonths Days

SR.

8. DATE OF BIRTH

5. SEX

Male

9-8-1893 70

10a. USUAL OCCUPATION

Give kind of work done

duri

10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

3t of working lite, even if retired)
ecutive
13a. FATHER'S NAME

Hayward Granite Co

13b. MOTHER'S MAIDEN NAME

16. SOCI¥L SECURITY NO.

Cronite

E OF F UgBAND OR WIFE
Mary J,Walton

Addreas

Ironton,Mo.

14, N

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, of unkrown)| (If yes, give war or dates of serv
8. cﬂﬁi OF DEATH (Enter onl;'ﬁﬂguu per line
PART |. DEATH WAS CAUSED BY:

IMMEDIAYE CAUSE (a)

17. INFORMANT

Mary J.walton

INTERVAL BETWEEN
ONSET AND DEATH

Pulmonary edema

—
Zz
wr
=
o
Q
o}
a

Pulmonary infarction 2 weeks

Conditions, if any,
which gave rise to
sbove cavse (a),
stating 1he under-

lying  csuse last. DUE TO (¢) %‘ : :

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not relsted to the terminas)
disesse condition given in PART | (a)

DUE TO (b)

INSTEAD OF

PART i1 1f deceased wa  female ws
thers a pregnanty in last 90 dayn,

IDY“ l 0 No lDUnlnuwn
20b. DESCRIBE HOW INJURY DCCURRED. {Entor natyre of injury in PART L or PART 1) of item 18.)

19. WAS AUTOPSY
PERFORMED!
YES O}

20c. TIME OF  Houl  Month, Day, Yesr |
INJURY m. -
p.m.

20d. (NJURY QCCURRED
WHILE AT Woex [
NOT WHILE AT wWORK (]

‘200, ACCIDENT  SUICIDE  HOMICIDE
0 0 0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20%. PLACE OF INJURY [£.9., in or about homa, | 204, CITY, TOWN, OR LOCATION COUNTY

fum factary, sirwet, office bidg., etc.)

1 athended the deceased from ‘ﬁ,/13/57 ~ m__lliag&a_ﬂﬂ fmst him 11/20‘L63

Desth occurred ot - m on tha date stated above, and to the best of my knowledge, from the causes stated.

live Oon—

21

Y
NN
27h. ADDRESS

> _2’ )y ™%y, %" n.D.| BARNES HOSPITAL

T, Z3b. DATE 7 Tic. NABE OF CEMETERY O CREMATORY 239, LOCATION (City, town, o county)
REMOVAL (Spu-cnfy)
11-23-63 |C]=astm;t 131 Salisbury N.C,
'ﬁ;ﬁ%ﬁ%ﬁ%‘ ADDRESS L CERe A T oo s | ». #G RAL'S SIGNATEE
Pfitzinger Mort., Kirkwood,Ma. NGV 21 1863 ﬁgg Aui/ﬂ, /2.

Ed
+t on Reverse Side}

22¢. PATE SIGNED
11/20/63

{Srate)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Al TR SRS

STATEMENT BY I.ICENSED EMBAI.MER

oY i = agpe .-
-..\l - Lol Ve deae. L

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

FIN

TR 7o i\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sigri in his OWN handwriting.

If this body is.not embalmed, fact should be so stated above.
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